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ﮭﻟاـفﺪ:ﻢﯿﯿﻘﺗأ ضاﺮﻋﻷا بﺎﺌﺘﻛىﺪﻟ ﻦﯿﺑﺎﺼﻤﻟا ﻦﯿﻘھاﺮﻤﻟا لوﻻا عﻮﻨﻟا يﺮﻜﺴﻟا ءاﺪﺑ
 ّﯿﺠﮭﻨﻤﻟاـﺔ:ﺔﯿﻔﺻو ﺔﺳارد ﻲﻓ ﺖﯾﺮﺟأﻦﯾﺰﻛﺮﻣﻟداﺪﻐﺑ ﺔﻨﯾﺪﻣ ﻲﻓ يﺮﻜﺴﻟاو ءﺎﻤﺼﻟا دﺪﻐﻠ، رﺎﯿﺘﺧأ ﻢﺗ)50 (ﻦﻣ ﻦﯿﻘھاﺮﻤﻟا عﻮﻧ يﺮﻜﺴﻟا ءاﺪﺑ ﻦﯿﺑﺎﺼﻤﻟا
 لوﻻا ﻲﻓا ضاﺮﻣاﺰﻛاﺮﻣ يﺮﻜﺴﻟاو ءﺎﻤﺼﻟا دﺪﻐﻟ ) ﺔﻓﺎﺻﺮﻟا ﻲﻓ يﺮﻜﺴﻟاو ءﺎﻤﺼﻟا دﺪﻐﻟا ضاﺮﻣا ﺰﻛﺮﻣ، يﺮﻜﺴﻟاو ءﺎﻤﺼﻟا دﺪﻐﻟا ضاﺮﻣا ﺰﻛﺮﻣو
 خﺮﻜﻟا ﻲﻓ(ﻠﻟ ُﻤ ّﺪة ﻦﻣ18 ﻲﻧﺎﺜﻟا نﻮﻧﺎﻛ ﻦﻣ2012 ﺔﯾﺎﻐﻟو1 رﺎﯾا ﻦﻣ2012،ﺘﺳا ﺖﻠﻤﻌﻦﯿﺋﺰﺟ ﻦﻣ ﺔﻤﻤﺼﻣ ﺔﻧﺎﺒﺘﺳا؛ﻷا ءﺰﺠﻟا تﺎﻣﻮﻠﻌﻤﻟا ﻦﻤﻀﺘﯾ لو
 ّﯿﻌﻠﻟ ﺔﯿﻓاﺮﻏﻮﻤﯾﺪﻟاءﺰﺠﻟاو ﺔﻨ ﻦﻤﻀﺘﯾ ﻲﻧﺎﺜﻟا فرﺎﻌﻤﺑ ﻖﻠﻌﺘﺗ تاﺮﻘﻓ بﺎﺌﺘﻛﻼﻟ ﺔﯿﻛﻮﻠﺴﻟاو ﺔﯿﻔطﺎﻌﻟاو ﺔﯿﻠﻘﻌﻟاو ﺔﯿﻧﺪﺒﻟا ضاﺮﻋﻷا ﻮﺤﻧ ﻦﯿﻘھاﺮﻤﻟاو يﺬﻟا
 ّﻮﻜﺘﯾ ﻦﻣ ن)4 (أﻰﻠﻋ ﺔﻋزﻮﻣ ءاﺰﺟ)28 (ةﺮﻘﻓ . ّﻢﺗ لﻼﺧ ﻦﻣ ةرﺎﻤﺘﺳﻻا تﺎﺒﺛ ﺪﯾﺪﺤﺗءاﺮﺒﺨﻟا ﻦﻣ ﺔﻋﻮﻤﺠﻣ ﻰﻠﻋ ﺔﻧﺎﺒﺘﺳﻻا ضﺮﻋ . ّﻢﺗ تﺎﻧﺎﯿﺑ ﻞﯿﻠﺤﺗ
 ﺔﺳارﺪﻟاﺑﺈﺘﺳﻌﻤلﺎﻹاﺼﺣﺗ يﺬﻟا ﻲﻔﺻﻮﻟا ءﺎﻀ ّﻤﻦ)تاراﺮﻜﺘﻟا،،ﺔﯾﻮﺌﻤﻟا ﺐﺴﻨﻟاﻹاويرﺎﯿﻌﻤﻟا فاﺮﺤﻧ(؛إ ﻦﻋ ًﻼﻀﻓﺘﺳﻌﻤلﺎﻹاﻹا ءﺎﺼﺣ ﻲﺟﺎﺘﻨﺘﺳ
يﺎﻛ ﻊﺑﺮﻣ طﺎﺒﺗرﻻا ﻞﻣﺎﻌﻣ ﻞﻤﺷ يﺬﻟا.
ﺋﺎﺘﻨﻟاـﺞ: ﺺﺨﯾ ﺎﻤﯿﻓضاﺮﻋﻷاﺎﮭﻨﻣ ﻲﻧﺎﻌﯾ ﻲﺘﻟا ﺔﯿﻛﻮﻠﺴﻟاو ﺔﯿﻔطﺎﻌﻟاو ﺔﯿﻠﻘﻌﻟاو ﺔﯿﻧﺪﺒﻟاﻦﯿﻘھاﺮﻤﻟا ﺞﺋﺎﺘﻨﻟا تﺮﮭظاﻮﺘﺴﻣ ﺮﺜﻛا ﮫﻧا ىﻂﺳﻮﺘﻣﻼﻟﺘﻛﺎﺌ ب
 ﻦﯿﻘھاﺮﻤﻟا ﺪﻨﻋنﺎﻛ)47.7(، ﺎﻤﻨﯿﺑ)45.5(ﻦﻣﻦﯿﻘھاﺮﻤﻟاﻢﮭﯾﺪﻟ نﺎﻛ ﺾﻔﺨﻨﻣ ﻲﺒﺴﻨﻟا ءﺎﻔﺘﻛﻻاو)6.8 (ﻲﺒﺴﻨﻟا ءﺎﻔﺘﻛﻻا ﺔﻧرﺎﻘﻣ جرﺎﺧ نﺎﻛ.
جﺎﺘﻨﺘﺳﻻا:: ﺞﺋﺎﺘﻨﻟا تﺮﮭظا ﮫﻧاﺨﺸﺘﻟا ﻦﻣ تاﻮﻨﺳ و تﺎﻔﻋﺎﻀﻤﻟاو ﺔﯾدﺎﺼﺘﻗﻻا ﺔﻟﺎﺤﻟاو ﺮﻤﻌﻟاو ﺲﻨﺠﻟا ﻦﯿﺑ ﻢﮭﻣ طﺎﺒﺗرا يأ ﺪﺟﻮﯾ ﻻ كﺎﻨھ ﻦﻜﻟو ،ﺺﯿ
بﺎﺌﺘﻛﻻا ﻦﻋ ﻢﮭﺗﺎﺳرﺎﻤﻣ ﻊﻣ  يﺮﻜﺴﻟا ءاﺪﺑ ﻦﯿﺑﺎﺼﻤﻟا ﻦﯿﻘھاﺮﻤﻠﻟ ﻢﯿﻠﻌﺘﻟا تﺎﯾﻮﺘﺴﻣ ﻦﯿﺑ ﻢﮭﻣ طﺎﺒﺗرا.
ﯿﺻﻮﺘﻟاـتﺎ: ًاءﺎﻨﺑﺚﺤﺒﻟا ﺞﺋﺎﺘﻧ ﻰﻠﻋ،أﺖﺻوﺑ ﺔﺳارﺪﻟاﺈﺔﯿﺒﯾرﺪﺗ تارود ءاﺮﺟ لﺎﺠﻣ ﻲﻓ عﻮﻨﻟا ﻦﻣ يﺮﻜﺴﻟا ءاﺪﺑ ﻦﯿﺑﺎﺼﻤﻟا ﻦﯿﻘھاﺮﻤﻟا ﺪﻨﻋ بﺎﺌﺘﻛﻻا
ﯿﻠﻣﺎﻌﻟا ﻦﯿﺿﺮﻤﻤﻠﻟ لوﻻا يﺮﻜﺴﻟا ﺰﻛاﺮﻣ ﻲﻓ ﻦ.
Abstract
Objective: Assess depressive symptoms in adolescents with diabetes type I.
Methodology: A descriptive study was conducted in two centers for endocrinology and diabetes in Baghdad city
(50) of adolescents were selected; with diabetes mellitus type1 in center for endocrinology and diabetes centers
for endocrinology and diabetes in rusafa and center for endocrinology and diabetes in karkh) in Baghdad city
from 18th of January 2012 to 1st of May 2012. A questionnaire format was used which consist of (2) parts, the
first part includes demographic information of the sample and the second part consists of structured Items
concerning adolescents' knowledge toward physical, mental, emotional and behavioral symptoms of depression
that suffering from which includes (4) main sections and comprised of (28) Items. Validity of questionnaire was
estimated through a pilot study and a panel of expert. The data were analyzed by using descriptive statistical
measures which included frequencies, percentages, and standard deviation, as well as the use of inferential
statistical measures which include the chi- square test.
Results: The results revealed that most of the adolescent level of depression (47.7%),has moderate scores while
(45.5%) was low relative sufficiency and (6.8%) was out of comparison relative sufficiency toward physical,
mental, emotional and behavioral symptoms that suffering from.
Conclusions: The results revealed there is no significant association between age, gender, Economic Status and
complications years of diagnosis, but there is significant association between levels of education with diabetic
adolescent's practices about depression.
Recommendations: Based on the results of research, the study recommends initiating training courses in the
field of depression in adolescents with diabetes type I for nurses working in diabetes center
Keywords: depressive symptoms; adolescents, diabetes mellitus type1
2Introduction
Diabetes is one of the most common chronic diseases in children and adolescents; about
151,000 people below the age of 20 years have diabetes. When diabetes strikes during childhood, it
-onset diabetes (1), Pediatric diabetes clinicians are in a
unique position to identify behavior changes over time and provide early identification and
preventive intervention for children and adolescents at risk for depression (2) , Less known is the
increased risk for depression: individuals with diabetes have a two-fold increased risk for depression;
children with diabetes have a two-fold greater
prevalence of depression, and adolescent up to threefold greater than youth without diabetes.
Children with DM are at risk for psychological disorders, especially depression, with rates as high as
33%. In a study that followed youth with DM for 9 years, 42.4% of youth developed at least one
episode of psychiatric disorder during the follow-up, with depressive disorders being the most
diabetes experience longer episodes of depression than medically well-depressed youth (3).
Diabetes doubles the likelihood of depression, which is present in approximately 30% of
patients with type I or type II diabetes. A recent meta-
II diabetes In a
randomized, controlled tria I and type II
diabetes, improvements in depressive symptoms predicted improved glycemic control,
Adolescents who have recurrent diabetic ketoacidosis may be more likely to have psychiatric
disorders, especially anxiety and depression (4). Depression is common among adolescents with
chronic medical illness. We explored the impact of depressive symptoms in primary care patients
with diabetes on diabetes self-care, adherence to medication regimens, functioning, and health care
costs, Recent meta-analyses link depression in diabetes with hyperglycemia and with an increased
risk for complications of the metabolic disorder , the nurse is an important advocate in helping the
child and family to understand the complexities of treatment decisions and manage the depression,
side effect and toxicities of the medication(5). Insufficient knowledge about managing depression in
diabetic adolescent has been suggested as one reason nurses do not manage depression effectively
however; pediatric nurses’ practices continue to fall short of the ideal with adolescent often
experiencing moderate to severe unrelieved depression, nurse must be knowledgeable about the
basic path physiology of diabetes and depression relationship and treatment related side effects. The
nurse often serves as the coordinator of care, playing a key role in depression management (6). The
objective of the study is to assess depressive symptoms in adolescents with diabetes type I
Methodology:
A purposive "non-probability" sample of (50) of adolescents were selected in (2) centers for
endocrinology and diabetes in Baghdad city (centers for endocrinology and diabetes in rusafa and
center for endocrinology and diabetes in karkh) from  18th of  January 2012 to 1st of May 2012.Data
were collected by self administrative method was used to fill out the constructed questionnaire for
adolescent knowledge and their demographic characteristics, the questionnaires format was used
which consist of (2) parts, the first part includes demographic information of the sample and the
second part consists of structured Items concerning nurses' knowledge toward pain management for
leukemic child which includes (4) main sections and comprised of (28) Items. The questionnaires was
rated on a three likert scale (know, uncertain, and do not know) and was scored as 3 for know, 2 for
uncertain, and 1 for don’t know. The validity and reliability for the constructed questionnaire were
determined by using pilot study and the experts panel for validity, and the application of alpha
4) which was statistically acceptable. The data were analyzed by using
descriptive statistical measures which included frequencies, percentages, and standard deviation, as
well as the use of inferential statistical measures which include the ( chi- square test)(7).
3Results:
Table 1. Distribution of Adolescent by their Demographic- Characteristics
#. Variables No. %
1. Age ( years )
1.1. 12 – 13 12 24
1.2. 14 – 16 14 28
1.3. 17 - 18 24 48
Total 50 100
2. Gender
2.1. Male 24 48
2.2. Female 26 52
Total 50 100
3. Level of education
3.1. Know write and read 3 6
3.2. Primary School graduate 14 28
3.3. Intermediate School graduate 20 40
3.4. High School graduate 13 26
Total 50 100
4. Period of the disease
4.1. Under one year 12 24
4.2. 1 -5 years 30 60
4.3. 5 years and above 8 16
Total 50 100
5. Complications of the disease
5.1. Yes 0 0
5.2. No 50 100
Total 50 100
6. Regularity to visit diabetes center
6.1. Yeas 37 74
6.2. No 13 26
Total 50 100
7. Monthly income
7.1. Enough 32 64
7.2. Enough to some extent 17 34
Not enough 1 2
Total
8. Is there a family member who is infected
8.1. Yes 24 48
8.2. No 26 52
Total 50 100
f= frequency; %= Percentage
+ Mean of age = 15.77 year
Table1 shows that most of adolescents , ages were (17-18) years accounted for (48 %), (26
%) were female, (40%) were graduate from intermediate school, (60%) of the sample have 1- 5 years
of the
sample have regularity visited to the diabetes center,(64%) have enough  monthly income and
(52%)there family member doesn't infected with diabetes mellitus.
4Table 2. Mean of Scores and Relative Sufficiency of Adolescents Practices toward Physical
Symptoms that suffering from Depression.
# Bothered during the past two weeks fromone of the following problems:
Never Sometime Always
MS RS E.
No. % No. % No. %
1.
Suffer from the problem of the lack of sleep 21 42 29 58 0 0 1.33 71.50 M
2. Have difficulty in sleeping 21 42 27 54 2 4 2.10 70.00 M
3. Suffer from fatigue when doing things 2 4 29 58 19 38 1.80 60.00 M
4. Suffer from the problem of slowness inspeech 33 66 17 34 0 0 2.17 72.50 L
5.
Suffer from the problem of the slow
movement
29 58 21 42 0 0 1.17 72.89 L
6.
Frequent complaints of headaches and
pains in the stomach
9 18 37 74 4 8 1.85 61.67 M
7. Suffer from a feeling of lack of appetite 9 18 34 68 7 14 1.73 57.50 M
df= degree of freedom; f= frequency; NS= Non-significant; P= Level of probability; Sig.= significance;
χ² crit. = Chi-square critical; χ² obs. = Chi-square observed; %= Percentage; E=evaluation levels; Ms=Mean of score;
Rs=Relative sufficiency
Table 2 indicated
while items (4 and 5) was low
Table 3. Mean of Scores and Relative Sufficiency of Adolescents Practices toward




No. % No. % No. %
1.
Suffer from the problem in focus when doing
things such as reading newspapers and
watching TV
8 16 42 84 0 0 2.13 62.50 M
2. Consider to be dead 36 72 10 20 4 8 2.17 72.50 L
3. Thinking of hurting yourself 34 68 12 24 4 8 2.20 73.33 L
df= degree of freedom; f= frequency; NS= Non-significant; P= Level of probability; Sig.= significance;
χ² crit. = Chi-square critical; χ² obs. = Chi-square observed; %= Percentage; E=evaluation levels; Ms=Mean of score;
Rs=Relative sufficiency
Table3 indicated that the evaluation of rel
(2 and 3) was low
5Table 4. Mean of Scores and Relative Sufficiency of Adolescents Practices toward Emotional




No. % No. % No. %
1. You just get the feeling of hopelessness 29 58 17 34 4 8 2.25 75.00 L
2. Feeling angry and aggressive 13 26 36 72 1 2 2.17 72.50 M
3. You just get the feeling life of a failed Bank 23 46 24 48 3 6 1.85 61.67 M
4. Non-enjoyment of the work was a favoriteyou have previously. 39 78 7 14 4 8 1.48 49.17 L
df= degree of freedom; f= frequency; NS= Non-significant; P= Level of probability; Sig.= significance;
χ² crit. = Chi-square critical; χ² obs. = Chi-square observed; %= Percentage; E=evaluation levels; Ms=Mean of score;
Rs=Relative sufficiency
Table 4
items (1 and 4) was low
Table 5. Mean of Scores and Relative Sufficiency of Adolescents Practices toward Behavioral
Symptoms that suffering from
No. Items Never Sometime Always MS RS E.
No. % No. % No. %
1. Social isolation and lack of communicationwith others 27 54 20 40 3 6 2.03 67.50 M
2. Absenteeism at school 12 36 36 72 0 0 1.75 58.33 M
3. Poor performance in school 14 28 25 50 11 22 1.55 51.67 M
4. The desire to escape from the house 23 46 16 32 11 22 1.18 39.17 L
df= degree of freedom; f= frequency; NS= Non-significant; P= Level of probability; Sig.= significance;
χ² crit. = Chi-square critical; χ² obs. = Chi-square observed; %= Percentage; E=evaluation levels; Ms=Mean of score;
Rs=Relative sufficiency
Table 5
while items (4) was low
Table 6. Association between Adolescents Age and their Depression Symptoms
Scores
Age
Poor Accepted Good Total χ² obs. Sig.
No. % No. % No. % No. %
12 - 13 years 10 20 0 0 2 4 12 24
9.541 N.S
14 – 16  years 9 18 1 2 1 2 11 22
17 - 18  years 15 30 4 8 1 2 20 40
Total 34 68 5 10 4 8 50 100
P≤0.05                                  df = 8 χ² crit.  15.51
df= degree of freedom; f= frequency; NS= Non-significant; P= Level of probability; Sig.= significance;
χ² crit. = Chi-square critical; χ² obs. = Chi-square observed; %= Percentage
This table indicates that there is no significant association between adolescent depression and their
age range from (17 -18) years has poor scores
6Table 7. Association between Adolescents Gender and their Depression Symptoms
Scores
Gender
Poor Accepted Good Total χ² obs. Sig.
No. % No. % No. % No. %
Female 17 34 6 12 3 6 26 65
4.322 N.SMale 13 26 5 10 6 12 24 35
Total 30 60 11 22 9 18 50 100
P≤0.05 df =  2                         χ² crit. = 5.99
df= degree of freedom; f= frequency; NS= Non-significant; P= Level of probability; Sig.= significance;
χ² crit. = Chi-square critical; χ² obs. = Chi-square observed; %= Percentage
This table shows that there is no significant association between adolescent depression and their
gender




Poor Accepted Good Total χ² obs. Sig.
No. % No. % No. % No. %
Know write and read 1 2 1 2 1 2 3 6
14.564 S
Primary School graduate 14 28 10 20 0 0 14 28
Intermediate School graduate 12 24 5 10 3 6 20 40
High School graduate 5 10 1 2 7 14 13 26
Total 37 64 17 34 11 22 50 100
P≤0.05                                  df =  6 χ² crit. = 12.59
df= degree of freedom; f= frequency; P= Level of probability; S= Significant; Sig.= significance; χ² crit. = Chi-square critical; χ²
obs. = Chi-square observed; %= Percentage
This table shows that there is significant association between adolescent level of education and
their depression at P≤0.05.
Table 9. Association between years of diagnosis and Adolescents depression Symptoms
Scores
years of diagnosis
Poor Accepted Good Total χ² obs. Sig.
No. % No. % No. % No. %
Under one year 5 10 3 6 4 8 12 24
10.786 N.S1 -5 years 3 6 21 42 3 6 30 605 years and above 5 10 3 6 0 0 8 16
Total 13 26 27 54 7 14 50 100
P≤0.05                                  df =  6 χ² crit. = 12.59
df= degree of freedom; f= frequency; P= Level of probability; S= Significant; Sig.= significance; χ² crit. = Chi-square critical; χ²
obs. = Chi-square observed; %= Percentage
This table shows that there is no significant association between complications years of diagnosis
and adolescents depression symptoms.
7Table 10. Association between Economic Status and Adolescents depression Symptoms
Economic
Status
Poor Fair Good Total χ² obs. Sig.
No. % No. % No. % No. %
Enough 9 18 14 28 7 14 32 64
11.713 N.SEnough to some extent 11 22 1 2 5 10 17 34
Not enough 1 2 0 0 0 0 1 2
Total 21 42 15 30 12 24 50 100
P≤0.05                                  df = 8 χ² crit. = 15.51
df= degree of freedom; f= frequency; P= Level of probability; S= Significant; Sig.= significance; χ² crit. = Chi-square critical; χ²
obs. = Chi-square observed; %= Percentage
This table indicates that there is no significant association between economic status and
adolescents depression symptoms.
Discussion:
The study founded that most of adolescents , ages were (17-18) years accounted for (48 %),
(26 %) were female, (40%) were graduate from intermediate school, (60%) have 1- 5 years as period
visited to the diabetes center,(64%) have enough  monthly income and (52%)there family member
doesn't infected with diabetes mellitus (table 1), the finding of this study indicated that most of the
adolescent level of depression has moderate level
and behavioral
symptoms that suffering from(table 2,3,4 and 5). The findings of this study show there was no
significant association between age, gender, Economic Status and complications years of diagnosis,
but there is significant association between levels of education with diabetic adolescent's practices
about depression (table 8).
These results are in consistence with (Mayou and et al 2001) in USA, reported that there was
not any relation between gender and depression in diabetic patients. In addition, our result showed a
significant difference between depression and diabetes types I. On the other hand Grey and et al
reported significantly more depression in males over time. In the current study the level of
depressive symptoms was correlated with age, education levels, and number of hospitalization in the
and number of hypoglycemic episodes in the previous 6 months. (8).
Moreover, we found that the prevalence of depression was higher in diabetic adolescence.
Some studies have suggested that adolescence with diabetes may be more likely to suffer from
depression compared with their diabetic patient counterparts (9). However, not all studies reported
this gender differential. One study reported greater depression in men, but increased levels of
anxiety in women (10). Hood and et al 2004 reported that there was not any relation between gender
and depression in diabetic patients. In addition, our result showed a significant difference between
depression and diabetes types II and I, Clinical depression in individuals with diabetes may recur
more frequently, episodes may last longer, and the long-term recovery rate may also be much lower.
This increased risk for depression is thought to be similar in individuals with types I diabetes and
types II (11).
This study founded that adolescents with IDDM and depressive symptoms reported a
significantly depression levels than children, since adolescents are significantly more prone to
depression than children at earlier ages.
Factors associated with elevated levels of depressive symptoms included demographic, diabetes-
8specific, and family-functioning variables. Female subjects were more likely to have elevated levels of
depression, more diabetes-specific burden reported by the parent, and both youth and parent report
of significant diabetes-specific family conflict were associated with problematic emotional
functioning for the youth, Parents or caregivers who are more stressed by diabetes management
may provide less support, further promoting difficult emotional functioning (12).these agree with this
study.
The findings reported that indicate a need to pay close attention to the emotional functioning of
youth with type 1diabetes and the family’s functioning across a number of areas and these agree
with study done by Grey and et al 2002 in USA that reported Poorer diabetes-specific family
functioning is a red flag for problematic emotional functioning in youth. Likewise, when parents and
youth disagree about the youth’s emotional functioning, they also tend to disagree about other
areas, suggesting larger problems within the family system worthy of evaluation and intervention (13).
Recommendations:
The study recommended that:
1. Developing depression assessment tools for assessing adolescents' mental status and
evaluating the level of depression.
2. Establishing new standard checklist suitable for nurses' practices concerning mental illness in
Iraq depending on international standard checklist and upon the result of this study.
3. Special training programs should be designed and constructed for diabetic adolescent in this
area to reinforce their skill in treatment of diabetic mellitus and decrease the level of
depression.
References:
1. Ignatavicius, D., Workman, M. and Mishler, M.Medical–Surgical Nursing across the Health
care Continuum, 3rd ed., Philadelphia: W.B. Saunders Company, 1999; P.P. 991,993, Infants,
Children, and Adolescents P.P.473-493.
2. Maureen M, Iyengar S, Goldston D, Stewart    J, Obrosky DS, Marsh J: Psychological functioning of
children with insulin-dependent diabetes mellitus: a longitudinal study. J Pediatr Psychol 15:619–
632, 2010.
3. Paul S. Ciechanowski PS, Katon WJ, Russo JE. Depression and Diabetes: Impact of depressive
symptoms on adherence, function, and costs. Arch Intern Med 160: 3278-3285,2000.
4. Lustman PJ, Anderson RJ, Freedland KE, de
Groot M, Carney RM, Clouse RE. Depression and poor glycemic control: a meta-analytic review of
the literature. Diabetes Care. 2002; 23:934–942.
5. Suzanne, C. Textbook of Medical- Surgical Nursing, 9th ed., Lippincott Williams and Wilkins,
2000; P.P.745-755.
6. Twycross, A. Focus Managing depression in children: an observational study, NT Research, 2007,
7(3), P.P.164 -178.
7. Polit D. and Hungler B. Nursing Research: Principles and Methods, 5th Ed. Philadelphia: Lippincott
Company, 1995; P.25.
8. Mayou R, Peveler R, Davies B, Mann J, Fairburn C: Psychiatric morbidity in young adults
with insulin-dependent diabetes mellitus. J Psychol Med 21:P.P 639–645, 2001.
99.McCaffery, M. and Robinson, E. Your patients are in pain; Here's how you respond. Nursing 2002;
32(10), P.P 36 -45 .
10. Lavis, N., et al. Identification of patient, medical and nursing staff attitudes to postoperative
Pain, 1995; 48,
P.P.313 - 319.
11. Hood KK, Butler DA, Volkening LK, Anderson BJ, Laffel LM: The Blood Glucose Monitoring
Communication questionnaire: an instrument to measure affect specific to blood glucose
monitoring. Diabetes Care27: P.P.2610–2615, 2004.
12. Stewart SM, Rao J, Emslie GJ, Klein D, White PC: Depressive symptoms predict hospitalization for
adolescents with type 1 diabetes mellitus. Pediatrics 115: P.P 1315–1319, 2005.
13.
and correlates. J Psychosom Res 53:907–911, 2002.P.P 389-403.
